WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

WD i ,;@3

MISSOURI DIVISION OF HEALTH y
STANDARD_CERTIFICATE OF DEATH  sue re -~3492~9/

Registration District N _ & _f .. — Primary Registration District Nogoés ..... Registrar's No. .:.._2.{::;‘!{9—
1. PLACE OF DEATH: - 2, USUAL HRESIDENCE OF DECEASED: g
‘(:’) i‘;““"-"_'-g E *“M‘MWWWO - @ sae Migsourd o County_s_t.g__lx.ﬁnis_i,m
ty or town -~
¥ {1 fnumda c:l.yurwwn lizaits; write "RURAL” and name of township) () City or town Overlarld ( 14 ) / <
(¢) Name of hospital or institution: =

{If ontsida city or town limits, write “RURAL"}

Q_L.wmgul”sﬁ..gmgﬂu_nisy__ﬂoapﬁ @ Street Mo 2543 _Endicott Ave. /
(If not in hospital or institution, write strest, e location) (If raral, give locaticn)
{d} Leogth of atay: In hospital or institutio: E?_S.........m..m. SRR I‘T -
{Specify whetber || (¢) Cltizen of foreign country? Oa (Yes'ar No}
In this commurity 30 Yrs [ ]
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3.0 PRI Roxle J. Welgenberger
_ == 1| 20. DATE OF DEATH: Month... . NOV .. . sy O
3. b} If veteran, 3. (¢} Social Security No. 1948 12 A
. 'N' one None year. == 2L hour. L& ...,.m-'lnlltl.‘.«l.Q..........._M.
name war.
21. 1 hereby certify that I attended the deceased from . NOW o
5. Col 6. (s) Single, widowed, martled, - \
‘F'ema 1el M\ﬁhite () ' e, " Wid ps l' 19...&&0_.._11.01.—-._3_.’...___.——. 19.._48‘
4. Se ol race divorced that I last saw h_ O X alive oxL.........H.Q.Y...u.....a."........_....,.................“...... 19...48
6. (3) Name of husband or wife. ... .. 6. (¢) Age of husband or wifc if || 2od that death occurred on the date agd hour stated above. Duration
Victor E, Welsenberger
7. Birth date of deceased.......- -Feab, 22 1383
{Month) {Day) (Yeur)
8. AGE: Yeara Months Days If lesa than one day Duye to. \
65 8 11 hr. min yﬁ )
Due to
o. Bithpiace--FALTEL014 Illinois / || . T T T
{City, town, or county) (Stata or foreign conntry) DLD w
10. Usual occupation At Home Oatherl o aditlo withie 8 monihe of doaiy '/“MQ‘AE!M""“ s
11. Industry or busi ST PHYSIGIAN
or hndings: —_—
g 12, Name.. AbTaham Stroud Of operations.._...... N
2 / ‘ » the cause to
m  13. Birthplace m - - P e “L“M Iwhichdeath
a 14. Maiden name E&W Km’ Re ed ¥ Of autopsy... — e - :hhaomulddlaf
8 I 1 tistically.
S 15 Birthplaoe L1An0ods s | i ves dus to externat canses. 61l In the follawing: .

(Stata or foreign wun;.l"y)

Informan t_R@_h,.Dma g

16, (a)
(3) Address 2543 Endicott Ave
17. (@) Burdal - . ) Datethereor. 1 1) 6)48

{Buria), cremalion, or removal) (Month) (Day) (Yoar)

- (¢} Place: burial or cemation _HouUNt Lebanon Cemet.
18. (a) Signature of fune.m.ld.uvﬂ.g ollliers Funeral Hcmﬂ

19, (a)/j—- £ - ! &

-l

(8) Accident, suicide, or homicide (apecily)
(3) Date of occurrence.
(c}) Where did injury occur?. ey ———
{City ox town) {Coun
(‘0 Did injury occur in or about home, on farm, in industrial plagg_ - pubhc mp

- v - »

(Specify type of place) .
Y ,-imM“mn.soflmt{ryJ

----- KT Y X

’ Whl.l:ntwa ?

23, SImatun:
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Diate received

(Licensed Embulmer‘l Statement on Beverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

., Registered Apprentice No ,

.working under my personal supervision. !

- - ' Licensed Embalmer No.3__3 __________ l
et e e P. 0. Address./ﬂ./ﬁ%;- ..........

.-Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . .

- 'if this body is not embalmed, fact should be go stated above,




